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(Note: This report must be clear and legible. It should be typed)
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Filer Identification Report Filed By Candidate Committee Lobbyist

Number ( Mark X)

Name of Filing Committee, Candidate or
Lobbyist

Olga Negron

Street Address 1306 E 5th St

City Bethlehem
State. PA Zip Code 18015

Type of Report (Place x under report type)

6th Tuesday 2 2 Friday 3 30 Day Post 4 6th Tuesday 5 2 Friday 6 30 Day Post 7 Annual Special 2 Friday Special 30 Day

Pre Primary Pre Primary Primary Pre Election Pre Election Election Pre Election Post Election

D ED D D ED D
Date Of Election Year Amendment Termination

(MM/DD/YYYY) 05/16/2017 2017 Report Report

Summary of Receipts and From Date — — To Date For Office Use Only

Expenditures
05/02/2017 06/13/2017

A Amount Brought Forward From Last Report $ 0

B. Total Monetary Contributions and Receipts. $
0

(From Schedule I)

C. Total Funds Available $
(Sum of Lines A and B)

— 0

D Total Expenditures $ 0
(From Schedule III)

E Ending Cash Balance $
(Subtract Line D from Line C)

0

F Value of In Kind Contributions ReceiveU# $
(From Schedule II)

0

6 Unpaid Debts and Obligations $
(From Schedule IV) .

0
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Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)

Filer Identification I Report Filed By Candidate Committee Lobbyist

Number
47-2914676 ( MarkX) ><

Name of Filing Committee, Candidate or

Lobbyist
Friends of Olga Negron

Street Address 1305 E 5th St

City 8ethlehem
State PA

Zip Code 18015

Type of Report (Place x under report type)

&h Tuesday 2- 2h1i Friday 3-30 Day Post 4- 6th Tuesday - 2 Friday 6-30 Day Post 7- Annual Special 2 Friday Specfal 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

ED D ED ED E
Date Of Election Year Amendment Termination

fMMJDD/YYYY) 05/16/2017 2017 Report Report

Summary of Receipts and From Date — To Date For Office Use Only

Expenditures
05/16/2017 06/13/2017

A. Amount Brought FDrward From Last Report $
1903.14

B. Total Monetary Contributions and Receipts $
500.00

(From Schedule I) —

C. Total Funds Available $
.

2403.14
(Sum of Lines A and B)

D. Total Expenditures $
1,102.25

(From Schedule III)

E. Ending Cash Balance

(Subtract Line D from Line C)
130089

F. Value of In-Kind Contributions Received $
(From Schedule II)

— 0

G. Unpaid Debts and Obligations —- - ..,$

(From Schedule IV) ,:..i. - -

Affkiavit SectIon
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SCHEDULE I.

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number
47-2914676

1 Unitemized Contributions and Receipts $50 00 or Less per Contributor

Total for the reporting period (1) $
0

2, Contributions of $50.01 to $250.00 (From ,;.

Part A and Part B)

Contributions Received from Political Committees tPart A) $

All Other Contributions (Part B)

Total for the reporting period (2) $

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $

All Other Contributions tPart D) 500.00

Total for the reporting period (3) $
500.00

4 Other Receipts Refunds Interest Earned Returned Checks ETC (From Part E)

Total for the reporting period (4) $
50000

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter omount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item 8)
500.00



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C)

I Filer Identification Number
47-2914676

Full Name of Contributor Date [MM/DD/YYYY] $
Northeast Regional Council of Carpenters

05/11/2017
500

House # Street Address Date [MM/DD/YYYY] T
91 Fieldcrest Ave 0

City State Zip Code Date [MM/DD/YYYY] $
Edison NJ 08837 0

Employer Name Occupation
Council of Carpenters Union

Employer Mailing Address!
. . Northeast Region

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] $

House if Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address I
Principal Place of Business



SCHEDULE 1W

Statement of Expenditures

I Filer ldentlflcalon Number:
4 7-2 9 14 676

To Whom Paid - Date fMM/DD/YYYY)

L’
House # Street Addresj q 1— ) Description of Expenditure

City State
code I QI 5 Lc

To Whom Paid Date !MM/DD/YYYYI $

Ww Vi5
House # Street Address

°b
çi4 Description of Expenditure

City - State Zip -

1—h__‘ Code i_go i
To Whom Paid I Date IMM/DD/YYYY) $

ti(3 os-c, etu)cec o5-0217
House #

‘5S
StreetAdUress

Ut)
DesctlptLon of Expenditure

City tth State p A Code / 201 MD5

To Whom Paid Date [MM/DD/YYYY] $

/-Iiwr tnc 4-t/orv/ S—s-- 17
House# StreetAddress Descriptionoffxpenditute

6o ‘J’ -tvst.ëii
City State A Zip

ktc)r Code

To Whom Paid Date rMM/DD/YYY $c—ro S -7
House # Street Address e - -t Description of Expenditure

City State p , Code I & S GTV evewfr
To Whom Paid N / Date (MM/DDJYYYY] $

-7-17
House # o Street Address j-’t/i ,4 Description of Expenditure

City State Z 6or/ w
To Whom Paid Date CMM/DD/YYYY] $

OcV lv’€ S—OI€ O5—Oi-t7
House# JstreetAddresj _p of

L

DescriptionofExpenditure

City State Q f Code ID 1 -, Cin/ er
To Whom Pal Date fMM/DD/YYYY] $

O.O0
House # Street Address - ç- Description of Expenditure

tc4c_r
City 11 ) State A Zip -r2- 1-14 k(tV4 Code ) çQ)
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